ACCIDENTAL INJURY BENEFIT

Expenses not eligible under this benefit may be considered under the Medical Benefits of this Plan

Charges in connection with an Accidental Injury are payable as stated in the Schedule of Medical Benefits.
Any portion of the charges exceeding the maximum benefit will be considered under the Medical Benefits
Section of the Plan, subject to all Plan conditions, exclusions and limitations. Services and supplies must
be ordered by a doctor and furnished within a ninety-day period beginning with the date the Covered
Person sustained those injuries.

Charges for the following are covered under this benefit when furnished for medical care to the Covered
Person for Accidental Injuries including, but not limited to:

1.

6.
7.

Services and supplies {including Room and Board) furnished by a Hospital for medical care in that
Hospital.

Doctors' services for surgical procedures and other medical care.
Surgical dressings.
X-ray and laboratory examinations.

Private duty professional nursing services by a Registered Nurse (R.N.) or a Licensed Practical
Nurse (L.P.N.).

Casts, splints, trusses, braces and crutches.

Ambulance service for local travel to the nearest facility capable of treating the Injury.

Chiropractic Care Services are specifically excluded under this benefit.
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HOSPITAL ADMISSION CERTIFICATION

The Plan strongly recommends, but does not require, for Inpatient Hospital admissions that the Covered
Person pre-certify the Inpatient stay or notify the Plan of an emergency admission.

Pre-certification, Plan notification and case management are designed to:

1. Provide information regarding coverage before receiving treatment, services, or supplies;

2. Provide information about benefits regarding proposed procedures or alternate treatment plans;

3. Assist in determining out-of-pocket expenses and identify possible ways to reduce them;

4, Help avoid reductions in benefits which may occur if the services are not Medically Necessary or

the setting is not appropriate; and

5. if appropriate, assign a case manager to work with the Covered Person and the Covered Person's
providers to design a treatment plan,

A benefit determination on a claim will be rendered only after the claim has been submitted to adjudicate
whether it is eligible for coverage under the terms and conditions of the Plan. If it is determined not to be
eligible, the Covered Person will be responsible to pay for all charges that are determined to be ineligible.
Therefore, although not required, pre-certification and Plan notification of emergency admissions is
strongly recommended to obtain coverage information prior to incurring the charges.

PRE-ADMISSION CERTIFICATION REVIEW

The Plan recommends that prior to admission for any non-emergency lliness or Injury, and within seventy-
two (72) hours after admission for any Emergency lilness or Injury, the Covered Person or the Covered
Person's attending Physician call the designated utilization management company, retained by the Plan
Sponsor in connection with this Plan, for a pre-admission certification review.

To pre-certify, call the utilization management company at (800) 342-6510 for pre-admission
certification review.

Most certifications occur over the phone. Once a final decision is made regarding the request for
certification, a notice of pre-certification will be sent to the Physician, to the Covered Person, to the Plan
Supervisor and to the hospital.

NOTE: PRE-CERTIFICATION OF BENEFITS IS NOT A GUARANTEE OF PAYMENT OF THE
CLAIM(S). ELIGIBILITY FOR CLAIM PAYMENTS IS DETERMINED AT THE TIME CLAIMS ARE
ADJUDICATED SINCE THE AMOUNT OF BENEFIT COVERAGE, IF ANY, IS SUBJECT TO ALL PLAN
PROVISIONS INCLUDING, BUT NOT LIMITED TO, MEDICAL NECESSITY, PATIENT ELIGIBILITY,
DEDUCTIBLES, CO-PAYMENTS AND ANY PLAN LIMITATIONS OR MAXIMUMS IN EFFECT WHEN
THE SERVICES ARE PROVIDED. PROVIDERS AND COVERED PERSONS ARE INFORMED AT THE
TIME CLAIMS ARE PRE-CERTIFIED THAT PRE-CERTIFICATION OF A COURSE OF TREATMENT
BY THE PLAN DOES NOT GUARANTEE PAYMENT OF CLAIMS FOR THE SAME.

CONTINUED STAY CERTIFICATION

Charges for Inpatient Hospital services for days in excess of any days previously certified by the utilization
management company are subject to all terms, conditions and exclusions of the Plan, and should be
certified by the Plan's utilization management company.

Certification for additional days should be obtained in the same manner as the pre-admission certification.
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Hospital Admission Certification

EMERGENCY NOTIFICATION/CERTIFICATION

The Covered Person, or his or her representative, should notify the utilization management company for
the Plan regarding any Emergency Hospital Admission within seventy-two (72) hours immediately
following admission.

To notify the Plan of an emergency admission, call the utilization management company at (800)
342-6510 for emergency admission certification.
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PRE-TREATMENT REVIEW

Pre-treatment Review is the process of verifying the eligibility of services to determine if reimbursement is
available under Plan Provisions. Although benefits may nct be available under this Plan, Pre-treatment
Review is strongly recommended before incurring expenses for any Inpatient or Outpatient service,
medication, supply or ongoing treatment for:

1.

10.
11.
12.
13.
14.
15.
16.
1.

18.

Surgeries:
A Spinal fusions or any other back surgery involving implantable devices;
B. Reduction Mammaoplasty;

C. Blepharoplasty;
D. Uvulapalato-pharyngoplasty (UPPP).

Organ or Tissue Transplants,

Infertility.

Medical Equipment for costs exceeding $5,000.

Outpatient dialysis.

Infusion services.

Obesity treatment.

Bariatric Surgery benefits.

Cancer treatments.

Commercial or Private Automobile Transportation.

Outpatient Rehabilitative Care (Benefits in excess of $2,000 per Benefit Period).
Surgery that could be considered cosmetic under some circumstances.

Any procedure or service that could possibly be considered Experimental or Investigational.
Surgical treatment of TMJ.

Home Health Care services.

Residential Treatment Facility.

Preventive/Prophylactic Mastectomy/Oophorectomy.

Gender |dentity Disorder/Gender Dysphoria Services.

To obtain Pre-treatment Review from the Plan, submit the following to the Plan Supervisor at P.O.
Box 3018, Missoula, MT 59806-3018:

1.

A complete description of the procedure(s) or treatment(s) for which pre-treatment review is
requested;

A complete diagnosis and all medical records regarding the condition that supports the requested
procedure(s) or treatment(s) including, but not limited to, informed consent form(s), all lab and/or
x-rays, or diagnostic studies;
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8.

Pre-treatment Review

An itemized statement of the cost of such procedure(s) or treatment(s) with corresponding CPT or
HCPCS codes;

The attending Physician's prescription, if applicable;
A Physician’s referral letter, if applicable;

A letter of Medical Necessity;

A written treatment plan; and

Any other information deemed necessary to evaluate the pre-treatment review request.

Upon receipt of all required information, the Plan will provide a written response to the written request for
pre-treatment review of services.

THE BENEFITS QUOTED ARE NOT A GUARANTEE OF PAYMENT. FINAL DETERMINATION AS TO
BENEFITS PAID WILL BE MADE AT THE TIME THE CLAIM IS SUBMITTED FOR PAYMENT WITH
REVIEW OF NECESSARY MEDICAL RECORDS AND OTHER INFORMATION.
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